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REPUBLIC OF KOREA 
1. CONTEXT 
1.1 Demographics  
The population of the Republic of Korea, as of 2010, was 48 874 530, with a population density of 489 persons 
per square kilometre. The Republic saw its population grow by an annual rate of 3% during the 1960s, but growth 
slowed to 2% over the next decade. In 2010, the rate stood at 0.26% and it is expected to decline further, to 
0.02%, by 2020. 
A notable trend in the population structure is that it is getting increasingly older. In 2010, it was estimated that 
12.9% of the total population was 65 years or older, while those aged 15 to 64 years of age accounted for 70.9%. 
In the 1960s, the country's population distribution formed a pyramid shape, with a high fertility rate and relatively 
short life expectancy. However, age-group distribution is now shaped more like a bell because of the low fertility 
rate and extended life expectancy. Youths (15 and younger) will make up a decreasing portion of the total by 2020, 
while senior citizens (65 and older) will account for some 15.6% of the total. 
In recent years, a low fertility rate has emerged as a serious social challenge. The total fertility rate dropped from 
4.53 in the 1970s to 1.22 in 2010, among the lowest in member countries of the Organisation for Economic Co-
operation and Development (OECD). The Government is working to tackle the issue by establishing 
comprehensive plans to create family-friendly workplace environments and to bolster child care policies. 
1.2 Political situation  
The tension between the Republic of Korea and the Democratic People's Republic of Korea continues to play a 
major role in life and decision-making on the Korean peninsula. In 2008, inter-Korean relations went through an 
adjustment of mutual benefit and common prosperity. Since October 2008, however, North Korea has intensified 
its intimidation against the South, particularly with a threat to cut-off all inter-Korean relations.  
Nonetheless, exchanges and cooperation between the two Koreas, led by the private sector, have continued to 
grow steadily. There were 186 775 cross-border travellers in 2008 and the volume of trade between the two 
countries was US$ 1.8 billion, a 17.3% and 1.2% increase, respectively, when compared with the previous year. In 
addition, the Government of the Republic of Korea continued to provide aid to the Democratic People's Republic 
through NGOs (amounting to Won 16.4 billion [US$ 12.7 million]) and international organizations, including 
WHO and the United Nations Children’s Fund (UNICEF) (amounting to US$ 16 million), to support their 
programmes in the Democratic People's Republic in such areas as rural development, public health, medical 
services, and social welfare. 
1.3 Socioeconomic situation  
Over the past few decades, the Republic of Korea has transformed itself from an agrarian society to an 
industrialized nation. The Government has been making efforts to upgrade living standards through a vigorous 
programme of reforms in education, housing, social welfare and the environment. In 2009, the estimated per 
capita gross domestic product (GDP) was US$ 17 086.3.  
The employment structure has undergone remarkable changes since the beginning of industrialization in the early 
1960s. In 1960, workers in the agricultural, forestry and fishery sectors accounted for 63% of the total labour 
force. However, that figure had dropped to 7.3% by 2007. By contrast, the share of tertiary industries (service 
sector) grew from 28.3% of the total labour force in 1960 to 75.0% in 2007.   
Along with the country's success in economic development, the overall health of the people has improved 
significantly over the past three decades. In 1960, life expectancy was 51 years for males and 54 for females. Those 
figures had increased to 76.9 for males and 83.8 for females by 2009. The infant mortality rate has likewise 
declined sharply, as has maternal mortality.  
Women are actively engaged in a wide variety of fields and are making significant contributions to society. 
Recently, they have been making major inroads in some areas, particularly in the government sector. For example, 
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the number of female Members of Parliament has increased considerably: there were 16 (5.9%) in the 16th 
National Assembly (2000-2004) but that number has increased to 43 (14.4%) in the 18th National Assembly (2008-
2012).  
Recently, the Republic of Korea has been in a temporary economic recession as a result of the global financial 
crisis. The Government is taking a variety of policy steps to prevent the economic slump from threatening the 
lives and health of the population. As part of the safety net for those with low incomes, who are hit hardest in 
difficult times, the Government has expanded support for the poor. In 2009, an additional 184.3 billion won  
(US$ 143.02 million) of subsistence, housing and medical benefits was awarded to the 1.7 million recipients of the 
National Basic Livelihood Security System. Moreover, the Government has provided 101.8 billion won           
(US$ 79 million) in emergency support for those who have fallen into poverty temporarily due to closure and 
suspension of businesses or loss of jobs.  Subsistence benefits amounting to around 418.1 billion won (US$ 324.4) 
have been provided to 500 000 households of low-income earners who are unable to work. 
1.4 Risks, vulnerabilities and hazards  
With one of the world’s lowest fertility rates and fastest ageing populations, the Republic of Korea saw its total 
fertility rate drop to 1.22 in 2010, about half the replacement rate.  
The country became an ageing society (7% of the population old) in 2000 as a result of low fertility and prolonged 
life expectancy, and is expected to become an aged society (14% of the population old) by 2018 and a super-aged 
society (20% of the population old) by 2026. It took France 115 years to move from an ageing to an aged society 
and 40 years to move from an aged to a super-aged society, while it took 72 and 16 years, respectively in the 
United States of America, and 24 and 14 years in Japan. Considering such examples, 18 and 8 years for the 
Republic of Korea would be the world’s shortest transition. 
The rapid population ageing is causing concern regarding sustainable development as it will reduce the 
economically active population, hold back economic growth, narrow the tax base, and lead to tensions between 
generations. 
2. HEALTH SITUATION AND TREND  
2.1 Communicable and noncommunicable diseases, health risk factors 
and transition  
Changes in socioeconomic structures and lifestyles, as well as improvements in health and medical care, have 
drastically changed the leading causes of death.  In the past, the main causes of mortality were acute and 
communicable diseases, but these have been replaced by chronic and noncommunicable diseases. 
The incidence of noncommunicable disease began to rise in the 1980s and, in 2009, the 10 leading causes of death 
included malignant neoplasms (cancer), cerebrovascular diseases, heart diseases, suicides, diabetes, traffic 
accidents, chronic lower respiratory diseases, liver diseases, pneumonia and hypertensive diseases. These 10 causes 
of death accounted for 70.4% of all deaths. 
The prevalence rates of major noncommunicable diseases are also high. For example, the prevalence rates for high 
blood pressure and diabetes stood at 25.6% and 9.7%, respectively, in 2007. The growing prevalence of 
noncommunicable diseases is considered to be largely attributable to rapid population ageing, increases in obesity 
and overweight, a decrease in physical activity, and an increase in the number of smokers. 
According to a 2005 study, a high proportion of adults (35.2% of males and 28.3% of females) were overweight 
(BMI ≥ 25), and childhood obesity almost doubled from 6.8% in 1998 to 12% in 2005. Lack of physical activity 
was found to be a serious problem, with only 38% of adults aged 19 and older engaging in moderate levels of 
physical activity on a regular basis. 
Thanks to strong smoking-control policies, the male smoking population dropped drastically from 67.4% to 
46.6% in 2008, but it is still the second highest percentage in the world. Youth smoking stood at a high level of 
14.1% in 2006 and the age of starting smoking fell from 15 in 1998 to 12 in 2006, indicating a serious smoking 
problem among the country’s young people.  
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While per capita alcohol consumption, which is increasing steadily, was 8.1% in 2005, a trend towards heavy 
drinking and a high death rate due to alcohol are troubling the nation. The annual socioeconomic costs 
attributable to alcohol drinking have been estimated to amount to 2.9% of GDP: 38.8% for reduction of 
productivity, 26.9% for loss of the workforce, 22.2% for alcoholic beverages, 5.3% for direct medical costs, 2.3% 
for loss of productivity, 1.9% for direct non-medical costs, 1.5% for administration costs and 1.0% for loss of 
property. 
2.2 Outbreaks of communicable diseases  
With vaccination and improved hygiene, the incidence of acute communicable diseases has been decreasing 
steadily since the 1960s. However, global climate change and increasing overseas travel have increased the 
incidence of imported tropical diseases. In addition, the growing distribution of food materials, an increase in 
dining out, and contamination of water resources have the potential to trigger massive outbreaks of waterborne 
and foodborne infectious diseases.  
In 2009, the incidence of infectious diseases increased sharply due to the epidemic of influenza A (H1N1). For the 
50 nationally notifiable infectious diseases that require mandated reporting of each case, the incidence rate per 100 
thousand people (IR) was 1576 cases (782 757 cases notified in total) in 2009, while it had been maintained at 
under 100 cases until 2008. In the same year, the leading communicable diseases were influenza A (H1N1) (IR 
1423.6), followed by tuberculosis (IR 72.2), varicella (IR 50.7), mumps (IR 12.9), scrub typhus (IR 10.1), malaria 
(IR 2.7), and hemorrhagic fever with renal syndrome (IR 0.7). 
In addition, hepatitis A virus infection has been increasing in recent years, especially in young people, mainly 
because of poor immunity in this group. The number of cases per sentinel hospital was 42.0 in 2009, compared 
with 2.2 in 2001 and 9.9 in 2005. 
2.3 Leading causes of mortality and morbidity  
The number one cause of death is cancer, accounting for 28.0% in 2008, followed by cerebrovascular disease at 
11.3% and heart disease at 8.7%. 
The number of people dying from cancer rose steadily from 111.9 per 100 000 in 1996 to 140.5 in 2009. Among 
the major cancers, the number of deaths from stomach cancer has been decreasing, while those from lung and 
colon cancer have increased. 
The number of deaths from cerebrovascular diseases has dropped from 10 years ago. However, the incidence and 
prevalence rates for the diseases jumped from 1.60 and 6.2 per 1000 in 1998 to 2.3 and 10, respectively, in 2003. 
The hike indicates an increase in disabilities related to stroke, adding to the burden of disease. 
Cardiovascular diseases are not as prevalent in the Republic of Korea as in many Western countries, but have been 
showing an upward trend. The number of deaths from ischaemic heart disease more than doubled between 1996 
and 2006, from 13.0 to 29.2 per 100 000. 
The recent increase in the number of suicides is notable. In 1996, 14.1 persons out of 100 000 killed themselves, 
making suicide the ninth most common cause of death. In 2009, however, suicide became the fourth largest cause 
of death, with 31 out of every 100 000 persons taking their own lives.  
Among the major noncommunicable diseases, high blood pressure, arthritis and dental caries have the highest 
morbidity rates. The prevalence rate for hypertension was 27.9% in 2005, showing that one-third of all adults in 
the country were suffering from high blood pressure. Furthermore, out of every 1000, 703.9 were suffering from 
dental caries and 102.5 from osteoarthritis, according to a study of prevalence rates among adults aged 19 years 
and older. 
2.4 Maternal, child and infant diseases  
The mortality risk for infants and young children, as well as for pregnant women, has decreased dramatically. The 
infant mortality rate fell from 61.0 per 1000 live births in the 1960s to an estimated 3.5 in 2008, while the maternal 
mortality ratio stood at 12.4 per 100 000 live births in 2008.  
The focus of public health programmes in this area is now not just on reducing mortality rates, but also improving 
health for a longer period by developing the group’s health potential. For example, a life-course approach has 
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been taken to deal with age-specific needs for good health.  Medical check-ups are made available to infants and 
pregnant women at health centres across the country, and medical advice and services are available to promote the 
health of infants and young children in a timely manner.  Pre- and post-pregnancy services are also provided to 
detect and control any health risks related to pregnancy. 
2.5 Burden of disease  
According to a study of the disease burden in the country carried out using disability-adjusted life years (DALYs), 
an indicator developed by WHO and the Global Burden of Disease Study Group, years of life lost (YLL) is 
highest for cancer, followed by injuries and cardio/cerebrovascular diseases, while years lost due to disability 
(YLD) is highest for gastrointestinal diseases, followed by respiratory diseases and diabetes.  
Of the major diseases, excluding injuries, the DALY (YLL+YLD) for cancer per 100 000 was the highest, at 1525 
or 17.1% of the total, followed by cardio/cerebrovascular diseases, with 1492 or 16.7%; gastrointestinal diseases, 
with 1140 or 12.8%; diabetes, with 970 or 10.9%; and respiratory diseases, with 951 or 10.6%.  
Looking at individual diseases rather than disease groups, diabetes was found to have the highest DALY, followed 
by stroke, asthma, peptic ulcer and ischaemic heart disease. 
3. HEALTH SYSTEM  
3.1 Ministry of Health's mission, vision and objectives  
The mission of the Ministry for Health and Welfare is to contribute to the quality of life of the population and to 
national development by protecting the public from social risks, promoting social integration, investing in human 
resources, and offering social services. The Ministry envisions healthy and happy lives for all citizens. To carry out 
its mission and realize its vision, the Ministry for Health and Welfare has set the following objectives:  
(1) Expand the social safety net by: 
• reforming the National Pension; 
• stabilizing the National Health Insurance fund; 
• improving the benefit system of the National Basic Livelihood Security; and 
• enhancing the quality of life for people with disabilities. 
(2) Pursue forward-looking family policies by: 
• strengthening comprehensive family policies; 
• restructuring child care policies; 
• fostering healthy children and youth; and 
• introducing long-term care insurance for the elderly. 
(3) Protect public health and safety by: 
• establishing a public health safety net; 
• implementing preventive health care; and 
• strengthening food-safety management. 
(4) Strengthen economic growth hand in hand with health and welfare by: 
• fostering the health care industry; 
• creating the market for welfare services; 
• pursuing welfare through work ; and 
• operating the National Pension Fund strategically. 
With these strategies, the mission of the Ministry for Health and Welfare will pursue proactive welfare by creating 
jobs for those capable of work, and extending a helping hand to those in need of support. 
3.2 Organization of health services and delivery systems  
Public health in the Republic of Korea has improved dramatically, especially in terms of life expectancy and infant 
mortality. The strengthened health care system, as well as increased income and improved living conditions have 
played a significant role.  
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As regards health care resources, the number of doctors increased from 22 183 in 1975 to 101 569 in 2010, while 
the number of hospital-level institutions (hospitals and traditional hospitals with 30 or more beds, as well as dental 
hospitals) rose from 178 in 1975 to 2240 in 2007.  
Total health expenditure amounted to 6.9% of GDP in 2009. Although that figure is relatively low compared with 
other developed countries, the Government is currently able to offer comparatively good quality health care 
services. However, health expenditure is growing continuously due to increased use of health care services, driven 
by a greater public desire for healthy lives and implementation of the National Health Insurance scheme. To 
respond effectively to the fast-changing health care environment, it is necessary to comprehensively examine the 
existing health care system and set a new policy direction to advance it. 
3.3 Health policy, planning and regulatory framework  
The Ministry for Health and Welfare focuses on the following areas in its health policy, planning and regulatory 
framework:  
• establishing a lifetime health maintenance system;  
• establishing an efficient health care delivery system;  
• enhancing National Health Insurance coverage and strengthening the role of the Government in 
health care; and  
• fostering the health care industry. 
3.4 Health care financing  
Since 1 July 1989, every citizen of the Republic of Korea has received health care benefits through either National 
Health Insurance (NHI) or the Medical Aid programme. As of the end of 2008, 96.3% of the total population, or 
48.2 million people, were covered by the NHI, while the rest, 1.8 million people, including beneficiaries of the 
National Basic Livelihood Security System and patriots and veterans, were benefiting from the Medical Aid 
programme. The NHI is divided into employee insurance and self-employed insurance. Employee insurance 
covers employees, employers, public servants and teachers. All residents in rural areas, and the self-employed in 
cities, except those covered by employee insurance and their dependents, are covered by self-employed insurance.  
The NHI system is operated by the Ministry for Health and Welfare, the National Health Insurance Corporation 
(NHIC), and the Health Insurance Review Agency (HIRA). The Ministry for Health and Welfare is in charge of 
supervision and management of the overall operation of the NHI, while the NHIC oversees everyday tasks, such 
as determining the eligibility of the insured and their dependents, assessing and collecting insurance premiums and 
other fees, and making benefit payments. The HIRA reviews health care benefits and evaluates health care 
performance, independent of insurers, providers and other involved parties.  
The finances of the NHI are mainly composed of contributions from the insured and their employers, along with 
government subsidies, including the National Health Promotion Fund. For an insured employee, the contribution 
is determined by the level of the standard monthly wage, the calculation of which is based on the wages earned by 
the employee over a specific period of time. Fifty per cent of the contribution is paid by the employee and 50% by 
his/her employer. For the self-employed, contributions are calculated per household unit, and the amount is 
determined by considering the insured person’s assets, income and other factors. 
Since the introduction of the self-employed insurance scheme in 1998, the Government has subsidized health care 
benefits and the operation of the insurance programmes for the self-employed to relieve their financial burden. 
The Government annually supports 14% of the expected insurance premium for the year out of government 
money, and 6% out of the National Health Promotion Fund. 
3.5 Human resources for health  
The qualifications for health workers are strictly stipulated by law, and only those licensed by the Government can 
provide medical treatment and public health services. The Medical Service Act stipulates that the Ministry for 
Health, Welfare and Family Affairs licenses doctors, dentists, traditional medicine doctors, midwives and nurses. 
The Act prescribes nurses’ aides, bonesetters, acupuncturists, moxibustionists and masseurs as quasi-medical 
persons.  
There were 101 569 physicians, 25 425 dentists, 61 114 pharmacists and 270 837 nurses in the country as of 2010. 
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3.6 Partnerships  
The Ministry for Health and Welfare is making an effort to contribute to improved health and quality of life for 
the public by responding to the new challenges of low fertility and population ageing. The Ministry works with the 
public, nongovernmental groups, local governments and expert groups and includes all of them in its policy 
formation, implementation and assessment procedures. The partnership helps the Ministry to fulfil the real needs 
of the public.  
At the same time, the Ministry also works in close partnership with international organizations, including WHO 
and OECD, to resolve pending global health issues. The Republic of Korea strives to play a leadership role in 
making people of the world healthy and sound by exchanging knowledge, experience and technology, and sharing 
human, physical and intellectual resources with international partners, as well as by signing memorandums of 
understanding in the field of health care with foreign governments. 
3.7 Challenges to health system strengthening  
Challenges to health system strengthening in the Republic of Korea include:  
• the increase in chronic disease;  
• the ageing population and low fertility rate; and  
• the inequity in income distribution.  
Each challenge suggests health policy issues:  
• The growing incidence of chronic disease highlights the need to put a stronger emphasis on such 
diseases in the current health system. 
• The ageing population may mean an increase in the number of elderly people with health problems 
and higher health-related expenditure. 
• Income disparities may lead to inequity in health status.  
To respond to such issues, the Government is making an effort to prevent disease, enhance NHI coverage, 
strengthen its own role in health care, and establish a financially sustainable health care delivery system. 
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Title 3 : Annual report on the cause of death statistics, 2008 
Operator : National Statistical Office 
Web address : www.nso.go.kr 
   
Title 4 : In-depth analysis of the 3rd Korea Health and Nutrition Examination Survey 
Operator : Korea Centre for Disease Control and Prevention, Korea Health Industry Development Institute 
Web address : www.cdc.go.kr, www.khidi..or.kr 
   
Title 5 : Annual report of the Ministry of Health and Welfare, 2006 
Operator : Ministry of Health & Welfare 
Web address : www.mw.go.kr 
   
Title 6 : 2007 Population and Housing Census report 
Operator : Korea National Statistical Office, 2006 
Web address : www.nso.go.kr 
   
Title 7 : 2008 OECD Health Data 
Operator : Korea Institute for Health and Social Affairs 
Web address : www.kihasa.re.kr 
 
   COUNTRY HEALTH INFORMATION PROFILES | 365 
5. ADDRESSES 
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